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This thesis is a study of the common prejudices the health tech market faces and how to 
fight them with different means of modern marketing communications. The goal of improv-
ing the marketing strategies of this industry, is not only to create more profits to the com-
panies and organizations, but to change the market’s attitudes and prejudices. This study 
will focus on analysing the different negative attitudes people have and from where they 
emerge and the means of changing the way people think and perceive new technological 
health care products and services through the means of health care marketing strategies. 
This will be done by analysing the health care marketing itself and the common prejudices 
people have towards health technology. After this, the most effective solutions will be dis-
cussed. Finally, the conclusions with the known limitations and suggestions for further re-
search are introduced.  
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2. Introduction 
 
2.1. Aims and objectives 
In the modern world, everything needs marketing and health tech companies make no ex-
ception. While the economy and purchasing power keeps growing throughout the world, 
new companies keep rising all the time. It follows that health tech companies, with the help 
of modern technology and the need for people to take better care of their health, have 
started growing and multiplying (Lehoux et al. 2004, Herzlinger 2006). Technology has grown 
cheaper to use and more platforms emerge all the time. This is one of the reason, why many 
new health tech companies have been born in the past few years. The concept of “going to 
the hospital” has changed in today’s world, and it is not always necessary to go all the way to 
the doctor, if one can do what is necessary it at home. Diagnostics, monitoring, analyzing, 
coaching, therapy and many more things which demanded to go to a hospital and physically 
meet a doctor or intern yourself have changed. Sensors in the walls to monitor the elderly, 
wrist bands to check your sugar levels for diabetics, bed panels which monitor your sleep 
quality, huge diagnostic databases etc. are now becoming normal, everyday things. 
Health technology has become a top export of high technology societies like Finland. In the 
last couple of years, Finland’s health tech industry has experienced massive growth and it is 
today the top technological export of the country, creates a profit of almost one billion euros 
and is in constant need of new employers (Teknologiateollisuus 2016, Karjalainen 2016, 
Tjeder 2015).  
As Freeman and Engel (2007) state, many of innovations come from startups and the case is 
the same in the health tech industry. Therefore, it is important to provide these emerging 
new companies with the adequate research material on how to do effective marketing in 
their field and this study is a part of that.  
Technology acceptance should be carefully linked to health-tech acceptance. Health-tech 
has many different and unique aspects compared to “ordinary” technology as the context is 
much more sensitive, when people are talking about health and wellbeing (Kay 1994). Peo-
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ple take their health and wellbeing extremely serious, and for example the presence of a se-
rious illness in the person itself or a family member is usually very delicate and hard to talk 
(Benzein et al. 2015). There’s also the question of risen privacy and ethics in this field, since 
people are usually cautious to share their medical details while talking about for example 
electronic patience databases (Calnan et al. 2005). 
Many new technologies have emerged to the market in a really fast pace, and this might 
have been quite overwhelming to the consumers. The health care industry is changing to be-
ing more and more technological and explaining and showing this to people is a real chal-
lenge. Because health tech innovations can be perceived strange and scary, people are un-
sure of trusting their health to unknown technologies (Calnan et al. 2005). Modernization 
has in many cases taken the human aspect off of the equation, which naturally rises ques-
tions and hesitation. Examples of this kind of cases are robots performing surgery, use of 
mobile phones in diagnostics and monitoring, and IT databases containing and storing pa-
tient information. 
Today, the private sector is throughout the world gaining more and more room in the 
healthcare market, and this trend will keep going. It is important, to let the modern and in-
novative health tech companies thrive and be successful in this market too, because they 
have the means, motives and inversions to improve the world (Lagomarsino et al. 2009). 
Therefore, it’s not enough for the industry to fight trying to tell people to overcome their 
prejudices towards technology, but to convince them that they’re not “big evil corporations 
trying to take their money from their health” but honest businesses, which are trying to sell 
products and services to truly help and develop people’s life and societies. 
In what come to marketing, the attitudes towards the “scary technology” can be changed 
through persistent marketing, choosing the right means of communication and correct mes-
sages (Andersen 2001). This is a key factor for the health tech industry to thrive. The innova-
tions are clearly extremely useful for today and the future, but the attitudes and prejudices 
block the way for the progress of them. Thus to be precise, the marketing messages sent are 
crucial to not only to rise revenue, but to change people’s prejudices as Andersen (2001) 
states. If this isn’t done, no revenue will be created since people won’t buy this kind of prod-
ucts or services. 
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Health tech companies have a common mission for now: changing the attitude of the mar-
kets. It is a considerable obstacle which is standing between the industry and the markets, 
and dealing with it will be a long process. All of the companies will have to elaborate on this 
problem, before larger process and bigger revenues will be achieved. 
After research, there was none to very little information about the different methods of 
marketing of highly innovative health tech products for combating concretely its problems 
with people’s prejudices. This study aims to cover that gap. Hence, it aims to provide new 
views on the marketing world of health care and health tech today and to acknowledge and 
provide solutions to the customers’ attitude problems of it. Its main objective is to bring the 
marketing theories of health care closer to the industry of health tech and implementing 
them in a corresponding level. Secondary objectives are: 
1. To understand the principles of health care marketing and 
2. To explain the common prejudices and attitudes towards health tech 
 
2.2. Framework and research question 
The World Health Organization (WHO 2016) describes “Health Technology” as follows: 
“Health technology refers to the application of organized knowledge and skills in the form of 
devices, medicines, vaccines, procedures and systems developed to solve a health problem 
and improve quality of lives.” In this thesis (supported by Health Care Business & Technology 
2016), the “Health Technology” or “Medical Technology” or “health tech” is referred while 
talking of any type of advanced medical equipment (for example a wireless heart rate moni-
tor) or service (sensor monitoring for seniors and disabled) or high end technology for medi-
cal purposes and organizations from the fields of IT (for example patient databases) and digi-
talization (monitoring mobile app for diabetics). All new mechanical and digital products de-
scribing themselves as “health tech” are part of this. Health tech will include also the biotech 
-aspect, considering genetics and new, 21st century medicine.   
The thesis will be focusing on evaluating the greatest challenges in the prejudices of the 
health tech industry affecting their growth and how can these challenges be overcome. 
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When talking about the “markets” or “customers”, all patients, medical staff and ordinary 
people are taken into account. If discussed of only one customer segment, it will be clearly 
typed. 
The studies of “Health Technology Acceptance” and “Technology Acceptance” are treated as 
central aspects of the thesis. The “technology acceptance” is a way which naturally eradi-
cates prejudices and negative attitudes from the users being discussed. If one “accepts” the 
technology, he/she is characterized as having no prejudices and/or positive or neutral atti-
tude towards it.  
While talking about the prejudices and negative attitudes in the 4th chapter, the focus will be 
on the negative aspects only. Naturally, there is the other side of the coin too for the posi-
tive sides, but these aspects will be put to use and referred to while discussing the imple-
mentation of marketing strategies. 
As there are health tech companies of many different sizes and resources, not all different 
marketing strategies are able to function with all. The monetary question will not be dis-
cussed in this study. The different strategies are treated as commonly available and the ob-
jective is to make them implementable to all health tech providers, but with different scale 
depending on the company’s resources.  
The thesis will not focus on explaining all different types of marketing there is, the point be-
ing the bigger picture. Thus there will be no discussion for example of “digital marketing in 
Facebook” or “Successful TV-ads”. Tools and concrete, detailed models of marketing strate-
gies will be introduced as examples when starting to map the integration of different meth-
ods of marketing to change people prejudices and attitudes. 
At the end, the focus will be on the most effective channels to be worked on and the most 
effective messages to be sent via marketing. 
For the health tech industry being fairly new and for the personality of technology itself, the 
articles and sources used to refer try to be the newest possibly available. 
The study can be summarized to answer this research question: 
How can health tech companies change common prejudices and attitudes of customers 
with the means of marketing? 
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3. Marketing in the health care industry 
 
3.1. Perspectives and principles 
The marketing of medicine, health products or anything at all which is linked to personal 
health has always been difficult and challenging. Correspondingly the health care market is 
unique in the mind of the normal human being, containing very private, ethical and emo-
tional aspects (Rahman et al. 2016). This has emerged a totally new area of marketing, which 
focuses on pulling the emotional and personal strings from the human mind and using them 
to support the marketing of health care (Kemp et al. 2015).  
This chapter will discuss the main components on which health care marketing is based. 
They are classical components of any kind of marketing, but above all in the health care field 
they’re critical for the advertising and marketing efforts to succeed efficiently. These are the 
emotional aspect, spread of word of mouth, legislation, hiding the risks, understandable de-
scriptions and lobbying.  
The top aspects which the public sees as most important while being exposed to health care 
marketing are trust, referrals and testimonials, and perceived quality of care (Kemp et al. 
2015, Randolph & Viswanath 2004, Carmichael 2008). Since the common, non-medically 
trained people know very little about medicine, this is a natural way of choosing different 
medical products. People trust doctors and they’re often the only source which people ac-
cept in questions which come to their health (Peluchette et al. 2016). Today however, the 
internet has taken a more significant role in self-diagnostics and product overviews, but can 
often be seen rather questionable by the public (Fox and Duggan 2013). Also, while talking 
about the quality of care, the same point of the common people knowing little about medi-
cine is relevant. People judge themselves medically by how they’re subjectively feeling, not 
with objective tests like blood tests and magnetic imaging. 
The emotional aspect is probably the most effective aspect of health care marketing (Kemp 
et. al 2015, Rahman et al. 2016). The fear of losing one’s health or even life, is naturally terri-
fying, and people are willing to try everything to save their or their loved one’s life. This is 
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why a vast amount of medicine companies use emotional appeals and hope in their market-
ing and advertisement. For example, a study made by Vater et al. (see Kemp et al. 2015) in 
2014 found that from 409 health care advertisements 85 percent used emotional appeals in 
their marketing campaigns.  
Another typical aspect from the area of health care marketing is the aim to spread word of 
mouth. This means that the advertising and communication is not only directed towards the 
patient (users) of the medicine, but to their relatives and close persons in general (family, 
doctors, friends), which are to support the user in their moment of need and to spread word 
of mouth of specific products and services (Kitapci et al. 2014). As in conventional marketing, 
word of mouth is an effective way of marketing and thus health care companies tend to mar-
ket not only to the “patient”, but the people surrounding him/her for them to deliver the 
message (Carl 2006). 
Alongside of the marketing of health care being challenging in a subjective level, there is also 
the aspect of legislation. In many countries (including Finland), the advertising and market-
ing actions especially for prescription drugs directly to customers is extremely tight (Mere-
dith et al. 2002). Thus, the health care industry faces the challenge, of not forcing advertising 
for only ordinary customers, but to medical staff and institutions too.  
In health care marketing, a typical habit exists of undermining the possible risks of the prod-
ucts, if possible. In the marketing world, this is natural, since nobody wants to denigrate the 
image of a product or service. But, although natural, in the medical world this is a true prob-
lem and many examples have been where not telling the risks have resulted in negative ef-
fects or side effects on the clients (Van Zee 2009). Thus different means of decreasing this 
issue have emerged (Moore and Fraser 2006), the health care marketers keep searching for 
loopholes to avoid telling all of the necessary facts. All in all, there is the problem of tighten-
ing legislation too much with e.g. mandatory testing and thus choking new innovations from 
emerging due to lack of recourses to execute the tests.  
According to Mackert et al. (2015), there is the problem of medical companies fighting for 
saying what they need in a simple and customer friendly way. Because of legislation, the 
facts of the products have to be said in clinical jargon, which only trained medical profes-
sionals can understand. This has led to people not understanding what the products really 
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do and causing problems to themselves and on the other hand, the companies suffer for 
people not buying their products because they can’t be sure to fully understand them. 
A very used and traditional way to market towards b2b entities is lobbying, especially in the 
US (Madden 2012, Meredith et al. 2002). The b2b side of health care marketing is not only 
significant on drugs, but in all health products. For example, machinery and hospital equip-
ment are marketed solemnly to this sector, since they need professional (medical staff) to 
operate them. Also, since people trust their doctors, it is very efficient if a physician recom-
mend his/her patient a product or medicine. A vast amount of recourse in the US is being 
spent of professional salesman trying to get doctors and staff to speak for their product. 
Also, they market the prescription drugs, for doctors to prescribe the drugs of the companies 
they salesman are representing. 
 
3.2. Concrete usage 
In this chapter the concrete usages of health care marketing communications are discussed 
trough theories based on the work of Purcarea et al. (2015) and Bobocea et al. (2016), 
backed up by other studies mentioned later on. These theories give a modern view to the 
communication used by health care providers and thus are usable as a good base in this pa-
per. 
The focus of this chapter is to create a coherent structure of what kind of messages and 
through which channels these messages can be sent. At the end, a wrap up is made in the 
form of the theory of Gheorghe (2012, see Purcarea 2015) of The Integrated Online Market-
ing Communication Mix in Health Care Services, to illustrate the communication strategy 
used by health care companies in the modern world. 
 
3.2.1. Functions of health care marketing communications 
Today, the marketing of health products is much more than traditional TV-ads and printed 
media because of the virality of the internet. The traditional ways of marketing have 
changed to new theories of social and internet advertising and marketing.  
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According to Lovelock and Wirtz (2007) adapted by Purcarea et al. (2015), and Bobocea et al. 
(2016), the health care marketing communications have several, commonly acknowledged 
traditional functions. They vary from informing the concrete information of products to 
launching timely advertising campaigns of them. This chapter will furtherly explain these 
functions illustrated by Purcarea and Bobocea. 
The main function of marketing communications is to inform the customers about their 
products and services, the places where they can obtain these so that customers can know 
about their existence and to actually tell what the company does (Webster 1992). This func-
tion can be obtained by simple means, like billboard ads or TV-commercials. 
Second: establish relationship with their future and current customers through specifically 
tailored messages. In the health care industry, this may be a word of mouth of your own 
doctor, reminding you to come to the annual check-up or recommending a new medicine. To 
maintain this function viable, it is important to create a believable message of trust, for the 
counterparts to keep having interaction with each other’s in the future (Wilson 1995). 
The third function mentioned by Purcarea et al. is creating a clear message of results and 
outcomes from treatments and usages of services and products. Since many treatments in 
the medical world have a certain problem of intangibility, it is important to communicate the 
concrete results. If the main result is “healing”, pictures and recommendations should be ap-
plied, as messages imagining the healing process and calmness and distress which comes 
with them.  
The use of metaphors for communicating value for customers is also a key function men-
tioned. This is an attempt to try “tangibilize” their services benefit through words. For exam-
ple, slogans and images are an effective way to do this. The point is to create short image or 
text easy to remember and associate the value of the service or product to it and besides, 
metaphors in slogans can stick to customers’ minds helping they recall (Tynan 1999). 
Marketing communications also help the consumers to evaluate different providers. Every 
marketing departments objective is to create a message which highlight the best aspects of 
the company. In the health care industry, these factors are for example awards and rewards 
from scientific institutions and highly skilled personnel.  
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The Facilitation the usage of products and delivery process of services is an important func-
tion too. Just as the staff knows how and what to do, the same information should be com-
municated to the customers. In health care organization videos and tutorial guides are used 
to show different procedures to the patients. 
Knowing when to advertise is critical. As a function, marketing communications are responsi-
ble of creating value at the most beneficial time. As new games and toys emerge for the 
Christmas market, in the health care industry vaccination advertising works as though. Vac-
cinations against the flu are offered from many organizations in autumn. 
Since health care is all about trust and interaction, staff is a critical asset in terms of market-
ing also as a function. Doctor’s meetings and over-the-counter encounters are fertile land to 
communicate new health care products to customers in this high-contact service area.  
 
3.2.2. Channels of communicating and categories of marketing messages  
According to Bobocea’s et al. (2016) theory of health care communication channels, the 
main channels which communication is done are through common advertising (TV-, radio-, 
printed-, magazine-ads etc.), sales force (the salesman promoting the organization to differ-
ent stakeholders, public relations (direct contacts made in and themed by congresses, inter-
views, press releases etc.), the internet (social media relations and marketing campaigns, 
online profiles, forums etc.), fairs and exhibitions, word-of-mouth and service presence 
(logo, slogan, image, ambience, décor, uniforms, vehicles etc.).  
Bobocea’s theory of communication channels above has served as a classical model for 
channels of health care marketing and is used widely as it is. However, in addition to have 
the channels from which to send messages, Purcarea et al. (2015) identify a model created 
by Duncan and Moriarty (1997, see Purcarea et al. 2015): Health Care Integrated Marketing 
Communications, which explains what are the different types of messages you can send us-
ing these channels. This model takes into account the very viral 3rd party communication, or 
unplanned messages, which the organization sending the messages cannot control.  
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The four different message types or categories according to Duncan and Moriarty (1997, see 
Purcarea et all. 2015) are: Planned messages, services messages, the unplanned messages 
and the absence of communication. 
Planned messages consist of all those messages a company chooses strategically to send. 
These are messages discussed beforehand and targeted to specific audiences. These kind of 
messages are sent through common advertising, sales force and public relations actions, and 
fairs and exhibitions. They can also be sent through online marketing means in the internet. 
Service messages are messages the organization idly sends from their services or products or 
as Bobocea at al. defined: service presence. They consist of the aspects and feelings the 
products and services send to the customers. The image which a slogan gives or the first im-
pression of the equipment used in a medical factory, whether they’re old or new, are service 
messages. 
The unplanned messages are very important messages which are not directly sent by the or-
ganization. Traditional word-of-mouth and todays internet communication (forums and 
boards), which cannot be influenced by the company are examples of this. Unplanned mes-
sages are communicated by the customers themselves, while discussing the quality of the 
product or service. These are usually sent after the service and is seen to be the most im-
portant way of communication in the benefit or demise of a health care organization. 
The absence of communication is not sending a message which is also a way of communica-
tion. This takes place when a message is requested or needed but not provided. As in the 
health care business, this could be an example of a doctor being accused of bad conduct and 
the choice of the organization to ignore these accusations. 
 
3.2.3. Integrated Marketing Communications 
After understanding the different types of messages and the different channels which 
through these messages can be sent, the implementation of Integrated Marketing Communi-
cations (IMC) can be discussed. This consists of defining the channels through which the 
messages and thus marketing is sent, creating the critical communication strategy (Purcarea 
et al. 2015).  
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The most important factor is to take into account in unplanned messages, which particularly 
in the health care industry, define mostly the choice of service provider (Tu et al. 2008). This 
area is often neglected in the industry, because it’s not easy to monitor and control and of-
ten lack of marketing professionals to have the time and knowledge to analyze it thoroughly. 
It’s been clearly stated by Gregor and Gotwald (2013), that health care institutions are not 
well prepared to use modern marketing instruments, such as social media and mobile mar-
keting.  
Having the internet and easy access to all kinds of data available for the customer, Purcaera 
et al. (2015) have created a modern marketing mix model which is widely used in the health 
care industry: 
 
 
 
 
Image 1: The Integrated Online Marketing Communication Mix in Health Care Services (Source Gheorghe (2012, see Purcarea et all.2015) 
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Although the model is not used in every organization in the world, it is a solid base which can 
be said to reflect to modern model of marketing mix in the health care industry. The diagram 
illustrates the position of all the channels affecting the customer and the importance of one, 
planned, specified and concordant message to be sent by all the channels where possible, 
and in the other hand acknowledging the existence of “Electronic word of mouth” and “Me-
dia news”, which cannot be affected by the organization itself. The diagram is operational 
both offline and online and it is tied to the organizations strategic plan according to the mar-
keting objectives. The Electronic word of mouth and Media News are translated respectively 
into offline worlds meaning traditional word of mouth and conventional news, being equally 
important in the unplanned communications.  
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4. Attitudes towards health tech innovations 
 
There are many factors which create prejudices towards health tech. Many different studies 
have investigated this phenomenon and all kinds of different results have emerged, varying 
for the fear of being insecure with technology (Holden and Karsh 2010) to the age-factor of 
old people being more cautious with technology (Czaja et al. 2006) and the education and 
socioeconomically status of the user (Gaylin et al. 2011). No one single factor has emerged 
above others why people have prejudices towards this technology. Although not all people 
do have negative attitudes towards health tech, it’s still a very significant percentage of the 
whole market (Calnan et al. 2005). The studies have been conducted throughout the world, 
and it can be said that they apply to the general public in this particular market. As stated by 
Groeneveld et al. (2005), there’s none to very little racial differences in the attitudes towards 
health tech and innovations. 
In the next chapters, the top three aspects of having prejudices and negative attitudes to-
wards health technology will be discussed and a brief introduction to the commonly used 
Technology Acceptance Model will be presented. These aspects are selected for being the 
top most discussed aspects of having prejudices and lack of acceptance of health technology 
in academic articles and journals. The aspects discussed are Self-efficacy, Age, and Low-in-
come and low-education. 
 
4.1. Technology Acceptance Model (TAM) 
This paper presents a very brief introduction of the widely used Technology Acceptance 
Model, to help understand the main tool used throughout the world to analyze people’s atti-
tude of using new technologies. 
TAM was originally developed as a tool to analyze the acceptance of technology in general 
(Venkatesh and Davis 2000) and was adapted to the health tech industry by Hu et al. in 1999 
in a study of physicians’ acceptance of “telemedicine”, referring to health IT or health tech-
nology in the modern language use. Now, the TAM and its new evolved forms as TAM2, 
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UTAUT and TPB are one of the most used models to analyze the usage of new technology in 
the world (Marangunić and Granić 2015). 
The TAM is originally based on two factors: Perceived usefulness and Perceived ease-of-use. 
Both of these subjective attitudes affect to the attitude the user has towards the new tech-
nology. Correspondingly, these three factors combined eventually decide whether the user 
accepts or not the new technology, for example a new Electronic Health Record -system. 
 
 
According to Holden and Karsh (2010) The newer TAM models illustrated above work 
similarly as the original. They all show which factors in particular define the attitude of the 
user and ultimately the choise whether to use the new technology or not. Fred Davis, who 
first introduced TAM to the world (Marangunić and Granić 2015), upgraded himself his 
original TAM with the new TAM2 to take into account the factors influencing the perceived 
image 2: Illustrations of (a) the Technology Acceptance Model (TAM), and related theories, including (b) TAM2, (c) the Unified Theory of Acceptance 
and Use of Technology (UTAUT), and (d) the Theory of Planned Behavior (TPB) (Source: Holden et all. 2010.) 
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usefulness. Then, a newer model still emerged from an effort to unify the IT acceptance and 
created UTAUT, which is desgined to be more holistic than its precedent technology 
acceptance models. To conclude, the last model illustrated, TPB, was created having strongly 
in mind the psychological aspects of human behaviour and decision making (Azjen 1991).  
The original TAM and the latter three variations are not the only ones modeling the 
technology acceptance of human beings or the attitudes of them, but they’re to most 
commonly used in the academic world (Holden and Karsh 2010). In the modern world, the 
use of TAM does not reffer only to the original Technology Acceptance Model, but to it and 
all the other emerged variations following the same principle. Furthermore, while talking of 
TAM in this paper, it will be referred on the TAM theoretical principle and not the first 
original model itself.   
 
4.2. Self-efficacy 
Self-efficacy is a concept introduced by Albert Bandura in the late 1970’s and has since been 
a cornerstone in defining one’s perception of his own capabilities in psychology and thus in 
many other fields, like marketing (Rahman et al. 2016). According to Rahman, self-efficacy 
refers to “individuals' assessments of their effectiveness or competency to perform a specific 
behaviour successfully.”  
An aspect which emerged from various studies of technology acceptance (e.g., Rahman et al. 
2016, Holden and Karsh 2010, Kijsanayotin et al. 2009), is that people are afraid to use and 
adopt new medical technologies if they’re unfamiliar with its usage and lack the self-efficacy 
to try. Especially studies with electronic health record (EHR) adaptation have shown, that the 
low self-efficacy of the medical staff has led to underuse, resistance, work-arounds and even 
sabotage (Holden and Karsh 2010, Lapointe and Rivard 2006, Lawler et al. 1996).  
Using the TAM model, researchers were able to identify the factors which medical staff took 
as critical for their acceptance of technology related to self-efficacy (Holden and Karsh 
2010). If the technology made people answer “yes” to questions as follows, the technology 
was much liker to succesfully adapt. These were for example: 
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Perceived usefulness: Does the technology make my job easier? Does it make my 
performance better and faster? 
Perceived ease of use: Is the technology easy to use? Can I learn to use it quickly? 
Social influence: Do my collgues think I should use the technology?  
Facilitating conditions: Do I have the necessary recourses to use the technology? 
Similar results of self-efficacy being a major attribute defining the negative attitudes and lack 
of acceptance of these kind of technologies have been made in the resent years, giving 
supportive results (Rahman et al. 2016, Chang et al. 2015, Ketikidis et al. 2012, Lapointe and 
Rivard 2006) especially when conducted in medical institutions and to medical personnel.  
To summarize, according to these studies it can be clearly said, that the lack of self-efficacy 
and an individuals unfamiliriaty towards an unknown new technology creates prejudices of 
the technology being e.g. un-needed and possibly even harmful. Furthermore, they show 
that the lack of self-efficacy is one of the major reasons why prejudices and negative 
attitudes excists in the health tech industry (Rahman et al 2016). 
 
4.3. Age 
Self-efficacy is not the only factor emerged in the research of technology acceptance and 
prejudices of health tech. Another very clearly seen factor on having negative attitudes 
towards health tech by default was old age (Broadbent et al. 2012, Holden and Karsh 2010, 
Czaja 2006). It has to be understood, that it’s not only the health tech which causes 
problems with the older people, but the cautiousness to technology in general (e.g. Mitzner 
et al 2010; Sharit et al. 2003, see Czaja et al. 2006). 
Since many countries are facing a growing percentage of elderly people compared to the 
younger generations, more and more technological products are being created to help and 
ease the shortage of health-care professionals to give the adequate care (Miskelly 2001, 
Broadbent et al. 2012). But, there has to be a clear understanding from the providers of this 
kind of technology, why the elderly have difficoulties with it or choose not to adopt it, 
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otherwise the implementation of health tech will continue to be a failure in this sector (Czaja 
2006). 
The lack of being able to use technology, such as computers or internet, as fluently than 
younger generations puts older people to a disadvantage and can cause frustration and 
anger, affecting their self-efficacy. The sometimes difficoultly understandable descriptions 
and instructions of health technology (Mackert 2015) is a common factor which can cause 
frustration and giving up the process of learning new technology usage (Broadbent et al. 
2012). 
The different health technologies offered and targeted to elderly people ususally vary from 
health care robots to monitoring services and door sensors to bed alerts (Miskelly 2001). 
These may even need the usage of computer, internet or mobile by the elderly themselves. 
Generally, the user interfaces are made for health care staff to use and only little for the 
elderly “patient” to learn or do. Many times, the elderly experience embarrasement and lack 
of knowledge when these kind of technology are put to use for them (Broadbent 2012) and 
might experience them as a violation to their privacy and feel needy (Miskelly 2001).  
 
4.4 Low-income and Low-education groups 
The third most discussed factor of having prejudices and attitudes towards health 
technology are the low-income and low-education groups. These individuals are noted to be 
less accepting towards new health care technologies and technology itself. 
Many studies (e.g. Fang et al. 2016, Ancker et al. 2013, Gaylin et al. 2011, Calnan et al. 2005) 
describe a positive correlation of low-income and low-education individuals being less 
accepting to the use of new health technology. However, very little studies have been made 
of “why” these groups are less willing to accept technology. The lack of research is percistent 
not only in health technology, but in technology studies in general.  
Possible and natural explinations why lowly educated people have these prejudices and 
attitudes towards technology are for example the lesser level of common knowledge, “how-
to-knowledge”and lesser ability to learn (Abbasi et al. 2015), which affects the individuals 
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self-efficacy. As for low-income individuals, a natural conclusion of the lack of acceptance is 
the lack of information, experience and possibilites to aquire new technology, since health 
technology and technology in general tends to be fairly expensive. Besides, it should be 
noted, that a moderate positive correlation between income and education does exists 
(Wylie et al. 2015, Feiring et al. 2015). 
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5. Marketing to change prejudices of the health tech 
industry 
 
 
Now that we’ve gone through the typical aspects of health care marketing and the common 
attitudes and prejudices which emerge from different groups and situations we can focus on 
resolving the problems of the negative attitudes towards health technology trough means of 
marketing. As many studies show (e.g. Gaylin et al. 2011, Gabriel et al. 2010, Herzlinger 
2006), the markets are pouring with new health care innovations, which for some reason fail 
to succeed and billions of investor dollars are lost. One of the concrete reason to this is the 
lack of good marketing messages by the industry (Gregor and Gotwald 2013). 
 
5.1. Channels 
In the process of searching, reading and analysing literature and articles, a clear pattern 
emerged of the top three different channels of effective messaging in the health care seg-
ments. They were word-of-mouth, the internet and sales force (Bobocea et al. 2016, Pur-
carea et al. 2015, Kemp et al. 2015, Shih et al. 2013, Hesse et al. 2005). These three means 
we’re the ones which proved most effective to getting through to customers and making 
them take action and they will be treated as the best channels to work on in this paper. As 
discussed in chapter three, people have most trust in referrals from their friends and family 
and professional opinions (Tu and Lauer 2008, Hesse et al. 2005). In the health care industry, 
these professionals are usually personal doctors and medical staff.  
The internet has become the primary source to people to look for health information accord-
ing to Hesse et al. in 2005. Since then, its proven that this trend hasn’t changed, but 
strengthened to this day (Bogg and Vo 2014, Fox and Duggan 2013). This is why companies 
and organizations in the health tech industry have to focus on sending the right messages 
effectively trough the world wide web and be sure that information and details of them ex-
ists in this media. In addition, the internet messages have to be managed in social media too, 
this being critical for the company to give a strong internet presence, create conversation 
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and marketing campaigns, and monitor discussion of their products and image (Laroche et 
al. 2013).  
The sales force has been a strong channel of communication of health care products and ser-
vices and still is, due to the fact of health product and service information being often com-
municated first to the medical staff and professionals, and then trough them to the general 
public (Scott and Stokes 2013). Another reason to the importance of sales force, is that the 
health care marketing and communication is often directed directly to medical institutions 
as a b2b product or service, for instance in the case of marketing new machinery to hospi-
tals. 
Since the messages sent by word-of-mouth are unplanned messages, there is no way an or-
ganization can directly send them. But, by using the other two channels, it can be influenced 
effectively by sending the planned messages successfully and leaving a good impression on 
the perceived quality of care. 
 
5.2. What to communicate? 
The three most important features which emerged from studies to communicate in a health 
care company’s messaging and marketing were: positive emotions (like trust and care from 
the organization), referrals and testimonies (from medical professionals and personally 
known people), and the perceived quality of care (theory based campaigns) (Kemp et al. 
2015, Carmichael 2008, Randolph & Viswanath 2004,).  
First, a clear and effective marketing strategy has to be created to send the messages in-
tended in a consistent way in all channels (Bobocea et al. 2016). The messages sent should 
contain at least the features mentioned in the previous paragraph. A concrete example of 
this is to use a story of the success of the product (Carmichael 2008) backed up by testimo-
nial of medical-professionals. Since people often tend to have a sceptic attitude towards 
health care marketing (Kemp 2015) an aim of this message could be to look the less possible 
as an advertisement. Today, a concrete way of doing this is to e.g. buy article space from 
magazines and writing your ad as an article, discussing the product. 
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 If the technology innovation is a cure for a specific illness or condition, it should state and 
image the healing process. A good and widely used way to do this is mentioning “hope” and 
“sympathy”. Since many people especially with terminal or very difficult illnesses try to seek 
options in fear of worst case scenarios, hope is often the only thing left, and if this is pro-
vided for them in a trustworthy and empathetic way, the chances are that they will at least 
try the product or service marketed to them (Kemp 2015). 
Another thing to be kept in mind while composing a marketing message of new health tech, 
is to make it as clear as possible. As discussed, people are often confused and lack of 
knowledge while new health tech is presented to them (Holden et al. 2010) and the infor-
mation can be very unclear to the non-educated in medicine (Mackert et al. 2015). The cru-
cial part is, to strip the message of the unnecessary technological jargon and focus on speak-
ing a simple, understandable language of the pros and benefits the innovation will bring to 
the customer as far as its possible by legislation. The common marketing language can be 
used to explain why the product is superior to any other one on the market. Another thing 
to point out to the customer, is the need to feel no fear of new technology and innovations 
and back this up by previous user experiences (Carmichael 2008). 
If the message is clear, backed up by professionals and concrete testimonies by ordinary us-
ers, and it shows clearly the positive outcomes of using the product or service, an actual 
channel has to be chosen next. Since we already defined two of the three best channels 
which an organization can influence being the internet and sales force, these will be the 
channels discussed in this paper. One should note, that these are not meant to be the only 
channels used in a coherent marketing strategy, but they have been chosen to discussion for 
being the most effective ones. 
While working with the internet, there is an endless amount of possibilities to send a mes-
sage. The important thing in this media, is to have an in-line message to be sent through all 
the company’s internet presence. According to Shih et al. (2013), internet marketing should 
be done by a strong Search Engine Optimization (SEO) and Social Media Networking or Social 
Networking Sites (SNS). The importance of these areas of the internet to change prejudices 
and create positive attitudes is high, since the majority of people use search engines as 
Google and Yahoo to seek information of diagnostics, health products and services (Fox and 
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Duggan 2013). With a strong SEO and SNS, an organization ensures that its web site and so-
cial media accounts will be in the top position while potential customers seek discussions 
and information of its products and services. Moreover, this leads people to the company’s 
official pages and channels of communications, which should be designed to give the precise 
and legitimate information to the customers. Blogs launched by companies written by medi-
cal personnel are good examples of this to help a company make itself more transparent 
(Grajales 2014). This also helps the health tech company monitor the discussion of them tak-
ing place and gives the possibility to communicate directly to the customers through SNS, re-
spectively making a more trusted image. Without a visible online presence of itself, its ser-
vices and products, a company gives a bad and untrustworthy image, which is apt to cause 
prejudices and negative attitudes (Grajales et al. 2014).  
What comes to sale force, an effective and balanced strategy has to be created (Zoltners et 
al. 2012). This includes giving the right awards and motivation the people doing this, since if 
the inner marketing to the sales person fails, it is probable that the outer marketing will fail 
too since the sales man has no motivation to sell the product. Also, a very important thing to 
have in mind before launching the sales force, is to target the right stakeholders. The point 
is, to segment the product being sold and acting up. The health tech innovations should nat-
urally be targeted by their sales force to health-care professionals in different institutions, as 
hospitals and care facilities, like nursing homes. As stated before, doctors and medical pro-
fessionals are trusted by the public, and if they recommend the product to their patients, a 
good step has been made. If the innovations are targeted to the institutions and profession-
als themselves, it has to be taken into account that the professionals are often resistant to 
this kind channel of messaging (Scott and Stokes 2013). The same study showed however, 
that in this case the main point to focus is stating that offered product being essentially su-
perior, cheaper and easier to use than the predecessor, or rising up the fact of the innova-
tiveness and uniqueness of it. Also, if the sale is being offered by another doctor or medical 
professional, the chances of the marketing efforts being successful rise. 
If the sales force succeeds, the most effective way of communicating health care companies’ 
messages is achieved, since word-of-mouth will pass on from medical professionals. These 
messages can be possibly used by means of planned communications also, interviewing 
these medical personnel in companies’ SNS or blogs for example. Another way of promoting 
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positive word-of-mouth is asking the patients and users of health tech products and/or ser-
vices directly to write about their perceived quality of care. These can be used not only in 
marketing to clear prejudices and negative attitudes, but to constantly improve the organiza-
tions service and collect data. 
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6. Conclusions 
 
6.1. Contribution 
The aim of this thesis was to bring health care marketing theories closer to the health tech 
industry and implement them on a corresponding level to help health tech companies to 
face prejudices and negative attitudes towards their products and services. The main theo-
ries used to mirror health technology marketing to the health care industry we’re Purcarea 
et al’s. study of the online marketing mix for health care services and Bobocea et al’s. study 
of external marketing communications in health care services. The prejudices and attitudes 
were discussed on base of different studies, creating a coherent base of the main problems 
of customer’s prejudices towards health technology, reinforcing them with studies about 
technology acceptance in general. The studies based on Technology Acceptance Model 
(TAM) were used to help pinpoint and understand the reasons of the existence of different 
prejudices. The arguments made in this thesis were based on the newest possible studies of 
health technology, to make the study as timely as possible, keeping in mind the constant 
evolution and development of health technology and technology in general. 
While many studies existed on marketing health care and acceptance of technology, there 
was very little discussion about the main phenomena which creates prejudices towards 
health technology specifically, and even less of concrete ways of how to change them 
through means of health care marketing and communication. This thesis offers basic facts to 
contribute in the development of the health tech industry and discusses the messages and 
channels to use in a strategically efficient way to combat the ordinary prejudices and atti-
tudes modern people do have at the moment towards health technology. 
In practicality, this study provides a strong base to solutions in the problem of prejudices and 
negative attitudes the health tech industry faces. It gives concrete examples based on stud-
ied theories of how to create effective marketing messages for the industry through differ-
ent and efficient channels and highlights the main problems for the existence of these kind 
of attitudes. This paper can be used e.g. in future research or it can serve as a concrete base 
for companies building a marketing strategy. Furthermore, this study can be read to help 
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one understand the personality of health care marketing and the common prejudices the 
health tech industry faces. 
 
6.2. Limitations and Suggestions for future research 
Although the study stands on a strong theoretical base, there are a lot of limitations in it. 
First of all, it has to be kept in mind that this paper discusses the problem on a very superfi-
cial level, taking a lot of the theories and conclusions of previous studies for granted. No em-
pirical research has been made, which is critical while analysing this kind of problem. Due to 
the limited articles discussing this specific issue, a lot of assumptions had to be made deriv-
ing from previous studies, without proving them in a practical research.  
Second, this paper serves only as a basic study of the problem of health technology in gen-
eral. This thesis cannot rule out the possibility of different health tech products and services 
behaving differently and creating different attitudes and/or prejudices. As Calnan et al. 
(2005) state, there are different levels of prejudices and acceptance towards different prod-
ucts and services of this industry, comparing for example the subject of human cloning vs. 
hip replacement.  
Third, this study does not take into account the prejudices which different cultures have. It 
should be noted, that technology and health care and the attitude towards both is different 
in different cultural environments.  
Furthermore, this study is only practical in this particular point of time. As stated before, 
technology and humanity keeps evolving and prejudices and attitudes change naturally over 
the years. For instance, while discussing the aspect of age being a factor which usually cre-
ates prejudices towards technology, it is logical, that when the younger generations which 
have been raised hand in hand with technology reach older ages, their attitude towards 
modern and future technology will be different.  
Lastly, a few more limitations can be named which this study does have. It does not discuss 
for example: the nature of different health care policies of the private and public sectors in-
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fluencing the attitude towards health technology, the fear of users losing their jobs to ad-
vanced technology and the possibility of a radical change in humankind and mass attitude 
change (like the born of a cure to cancer or an outbreak of a nationwide epidemic). 
All in all, this thesis makes an extraordinary base for future research. All of the limitations 
mentioned above function as new areas to continue this study. A few critical aspects to fo-
cus on the future, would be for example the different attitudes different cultures have on 
behalf of health technology and the different prejudices different health tech products gen-
erate, just to name a few.  
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